INTRODUCTION
The persistent processus vaginalis (PPV) are a common occurrence occurring in 2-5% of full term babies and in 30% of the premature babies. [1, 2] When the spontaneous closure of the PPV fails to occur, only the surgical treatment will suffice, usually through the inguinal approach. [1] [2] [3] [4] Although this classical method is not risky in the girl, it does carry the risk of damaging the deferential duct and the spermatic vessels in boy. Thus, attention to operative details is required intraoperatively. [2, 4] There is also the risk of recurrence. [5, 6] This is especially so since the contra-lateral exploration is not routinely performed, so that some previously operated children on one side are re-operated for PPV at the opposite side that was not clinically diagnosed previously. [7] The use of laparoscopic treatment to explore systematically the controlateral side helps to reduce the incidence of missed diagnosis and injury to testicular vessels at operation. [8] [9] [10] More than two decades, many European authors [9] [10] [11] use the laparoscopic access to treat PPV with good results. We introduced this laparoscopic treatment of PPV in Sylvanus Olympio Teaching Hospital of Lomé in 2013 the result of which formed the basis of this report.
PATIENTS AND METHODS
This was a prospective and descriptive study over a period of 6 months, from January to June 2013, in the Paediatric Surgery Department of Sylvanus Olympio Teaching Hospital of Lomé (Togo). All the boys aged from 2.5 to 15 years old, being treated for PPV with laparoscopy during the study period were included. The Montupet and Esposito [9] technique was used. The operation was performed under general anaesthesia with tracheal intubation and bladder discharge. The patient was in the Trendelenburg position. The two inguinal regions were examined;
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RESULTS
There were 21 boys, with mean age of 4 years and 3 months (range: 2 years and 10 months and 7 years), weighing 15.70 Kg (range: 13.40 and 24.80 Kg). Girls, boys of <2.5 years old and boys presenting with strangulated inguinoscrotal hernia (n = 11) who were operated during the study period were excluded. The PVDP was on the right 16 times and on the left 5 times with the 21 boys. The PVDP was clinically unilateral in all the cases. There were 12 hernia (8 inguinal and 4 inguino-scrotal) and 9 hydroceles among which one recurrence.
Four (19.04%) of the 21 patients (19.04%) had the controlateral PPV repaired at operation. The mean duration of the procedure was 57.6 min (range: 45 and 70 min) for the unilateral types and 72 min (range: 60 and 90 min) for the bilateral ones. Seventeen patients (80.95%) were discharged home on the same day. Four others stayed overnight and were discharged home the next day due to late start of the operation in three, and post operative vomiting in one. With a mean follow-up of 9.3 months (range: 6 and 11 months), the outcome was good in every patient; there was no recurrence or other postoperative complication. 
DISCUSSION
The surgical treatment of the PPV is one of the most frequent procedures in paediatric surgery. The classical treatment of PPV by direct inguinal access is efficient with fewer complications, [12, 13] especially injury to the spermatic vessels or deferential duct, recurrences and iatrogenic cryptorchidies. [12, 13] In fact, some children may require a second time for PPV on the controlateral side to the previous. [13, 14] This has also been noticed by Harouna et al. [13] Due to the high rate in the possible development of controlateral hernia, some Americans authors [15, 16] adopted bilateral exploration in the two sexes. This attitude is not always safe. There is 1% of testicular atrophy, 1.6% of deferential duct section and 2.7% of the controlateral testicle atrophy. [12, [17] [18] [19] Four (19.04%) of the recurrence rate varies from 1% to 3% and the highest rate of 20% was noticed in premature babies with open herniotomy. [16, 20, 21] The advantages of the treatment of the PPV by laparoscopy are evident. [10, 22] In addition to the extended and clear view of the hernia orifice (direct or indirect hernia), it's also possible to avoid injuring the elements of spermatic cord and having recurrences. In the series of Montupet and Esposito, [10] the controlateral inguinal orifice exploration was positive in 15.92% of cases. In our series, 4 out of 21 boys (19.92%) had no clinically controlateral PPV; which were repaired at the same sitting, thereby obviating extra costs.
The mean duration of the operation on the unilateral PPV in our series was 57.6 min; this appeared too long, compared with the duration of the same intervention by open herniotomy and this can be discouraging. However, this duration would shorten with improved learning curve.
